Family legend has that my Grandfatherâ€"who emigrated from England to work in a Minnesota quarryâ€"had a mar velous bass voice. A voice so clear, so resonant, that he was often asked to sing before dignitaries like the Governor. He would lay down his hammer, dust himself off, and sing so it moved the hearts of hard men.
Today, we live in an era of tight budgets and tight borders. Our leaders are experience-hardened men and women who must chart America's role in the post-Cold War world. The American Society of Tropical Medicine and Hygiene's po sition in this debate is unambiguous: our constitutionally defined purpose is â€oethe advancement of tropical medicine, hygiene, and related disciplines.â€• World-wide epidemics of emerging microbesâ€"HIV, cholera, drug-resistant malaria have proven that the concept of a â€oeglobalvillageâ€• is no cliche. Even the hardest of men and women among us when properly enlightenedâ€"can appreciate that national self-interest alone is a sufficient reason for a vigorous world wide American medical presence.
Let me make my goal clear: in this presidential address I hope to inspire you to become an activist for tropical mcd icine and hygiene. I believe that this society can be an im portant voice in a chorus calling out for international coop eration and common purpose to address global health issues.
I will begin with a historical analysisâ€"an ontogeny if you willâ€"of the ASTMH. I will then consider some of the forces are shaping the future of tropical medicine and I will present some vexing data on how contemporary Americans see sci ence and foreign policy. I will reflect on how we might wish to correct these public misperceptions, and conclude with some suggestions about how we might go about it.
ONTOGENY OF THE ASTMH
The American Society of â€˜fropical Medicine (without the â€oeHygieneâ€•) was founded in 1903 in Philadelphia, not far from the Liberty Bell.4 Our first president, Thomas H. Fen ton, was a professor of ophthalmology. He rallied the interest of colleagues at the University of Pennsylvania and the Jef ferson Medical College, and 28 distinguished facultyâ€"in cluding 10 internists, seven surgeons of various specialties, four neurologists, three general practitioners, two patholo gists, and two dermatologistsâ€"became charter members.
The group initially called itself â€oeThe Society of Tropical Medicine of Philadelphiaâ€• but settled on â€oeTheAmerican Society of â€˜fropicalMedicineâ€• when it adopted a charter.
Professor Fenton explained that there were two reasons for forming the Society: â€oeAsis well known, there are many areas within the United States proper which are subtropical, and the new possessions of our country are almost or wholly tropical. This would seem to make it necessary that the pro fession should give closer attention, perhaps, to what are considered tropical diseases.â€• No misty-eyed humanitarianism here! These words of our founding father reveal only the cool pragmatism of national self-interest. Malaria and hookworm remained as serious public health problems in the southern United States, and the new U.S. possessions gained from the Spanish-American Warâ€"Puerto Rico, Cuba, and the Philippinesâ€"were ravaged by typhoid, yellow, and dengue fevers.
Fenton envisioned an academic, detached Society. He wrote â€oeThe society need not be a large one nor involve, by frequent meetings, too much tax upon the time of a busy practitioner.â€• The first public meeting of the society was an invited ad dress by James Carroll, then Surgeon General of the U.S. Army, on â€oeTheEtiology of Yellow Fever.â€• General Carroll, you may recall, had been a member of the epochal Walter Reed commission, and himself had only narrowly escaped death from self-inflicted yellow fever.
Membership in the Society grew steadily, and within a few years there were over 100 active members, all of whom were MDs. The first Ph.D was elected to society membership in 1909. Reprints of papers presented at annual meetings and other public scientific meetings were bound and mailed to members. In 1918, the influenza epidemic was so severe most members were either busy treating patients or ill them selvesâ€"that the annual meeting was canceled.
By 1920, membership in the ASTM was in decline, and President Henry Nichols candidly discussed the health of the Society: â€oeA year ago I was told that the prognosis was bad. I began to feel that my only function might be to conduct a post-mortem, but it is evident that the patient is making a good recovery from the depressing influence of war and pes tilence. . . . It may well be asked why a Society which has had among its recent presidents such leaders as Gorgas... Ashford, and Bass should ever be thought to be in a precar ious condition. The answer is two-fold: First, the nature of our work; second, the prevailing state of national morale.â€ We all know that predicting can be a tricky business, es pecially when you try to predict the future. Nonetheless, it seems to me that in the l990s a new galaxy of factors has come into alignment in a way that should raiseâ€"not lower the prospects of tropical medicine and hygiene.
The first new factor is that the American public is now exceptionally aware of the risks posed by emerging diseases, largely due to an outburst of best-seller books and hit movies about catastrophic global pandemics. Major news weekly's have run cover stories on emerging diseases. One of this year's Pulitzer Prizes went to Newsday â€˜s Laurie Garrett for her tropical disease reporting. However, it is the mass media of TV and movies that have had the greatest effect. For those of us in the know it is great' sport to figure out which movie character is patterned on which Trop Med society member. There are some painful absurdities here, though. For exam plc, the actor Dustin Hoffman (in â€oeOutbreakâ€•) was paid substantially more money for playing the movie role of vi rologist C. J. Peters than the real C. J. is paid for playing the real C. J. Even more ironic is the fact that the production budget for the single fictional movie â€oeOutbreakâ€• was greater than the entire U.S. national budget for study of real-life high containment pathogens. Regardless of these ironies, the fact remains that international health issues have been placed center-stage before the American public.
The second new factor that should engender support for tropical medicine is the spectacular increase in international communications. With this has come a marked increase in awareness by the American public of real international health crises. Communication satellites and global TV net works like CNN put displaced and ailing foreign faces on American TV every day. On an individual level, the internet now connects tropical medicine specialists world-wide. The internet bulletin board program for monitoring emerging dis . Most Americans thinkthat theUSAisalready providing more than its share in foreign assistance. In a nation-wide survey last year by University of Maryland Program on In ternational Policy Attitudes, when Americans were asked to estimate what portion of our national budget goes to foreign aid, the median estimate was 15%. This estimate is 15 times the actual amount of l%. 21 . In fact, total U.S. spending for all nonmilitary foreign assistanceâ€"including the UN and other organizationsâ€"has dropped by an astonishing 50% over the past decade, to $18 billion, one percent of the federal budget. Instead of a world leader, the U.S . is now the world's deadbeat: we are $1.5 billion in arrears in dues to the UN. And most embarrassing, we are dead last among the 2 1 advanced nations in the frac tion of our wealth that we allocate to foreign economic as sistance. 22 This from a country that is now spending $400 million every year on abdominal exercise machines like â€oeAb Blaster.â€• Statistics like these lead one to agree with acerbic TV comedian Dennis Miller who observes that â€oeThe USA being the best country in the world is like being Valedictorian of a summer school class.â€• Although the U.S. public may be poorly informed about the facts, there is good reason to think that the public is much more supportive of scientific research and of foreign relationsâ€"two pillars of tropical medicineâ€"than are its leaders.
Asked if science and technology â€oeare making our lives healthier, easier, and more comfortable,â€• a resounding 86% of Americans say yes. Forty percent of American adults de scribe themselves as very interested in science, and medical discoveries place top among their interests. Scores for public confidence in the people who â€oerunâ€• science and medicine, at 38% and 41%, respectively, were the highest of all fields surveyed, higher than education, industry, the military, the press, and organized religion. First, who can carry the message? I believe that every worker in tropical medicine and hygiene can be an effective advocate: students as well as professors; lieutenants as well as generals; clinicians, field workers, and molecular biolo gists. Every adventurer in this exciting calling of tropical medicine has had fascinating experiences. Look at the person sitting next to you right now. I will bet he or she can tell wonderful stories about scientific exploits in exotic settings.
This room is packed with outstanding advocates.
What message do we want to convey? Of course, one important advocacy objective is increased funding for re search in tropical medicine and hygiene. But the issues are larger than this. We must aim to win hearts and minds as well as research grants. We must strive to explain, in simple, clear, and understandable terms why science, international ism, and tropical medicine are important for the future well being of humankind.
Can't we leave this kind of advocacy to the professionals?
No. Neal Lane, Director of the National Science Foundation Who should be targeted? We in the ASTMH target most of our advocacy efforts on the U.S. Congress, particularly on appropriations committees. Our Legislative Task Force, now led by Stephanie Sagebiel and Mike Kemp, has done an excellent job in seeing to it that ASTMH members pro vide expert testimony on bills that impact on tropical mcd icine and hygiene. Our Capitol Hill consulting group, Capital Associates, is extremely helpful in this process. On broader issues, the ASTMH actively cooperates with other profes sional associations through umbrella advocacy groups like the National Council on International Health and Research America.
However, congressionally oriented advocacy is no longer enough. We must learn to take our messages directly to the public. In the NSF Director Lane's words, we need to â€oeget out of our labs, off our campuses, and into a dialogue with the American people.â€• One simple way to do this is to talk about your work and your experience at a high school, a church group, or college club.
Last month I spent a morning with one hundred high school students and teachers in Ashland, Ohio discussing global emerging diseases. I was in Ashland to visit my par ents. My brother-in-law, a biology teacher, arranged the ses sion. It was great fun: the students were interested and en thusiasticâ€"yes, you could feel it. I am under no illusions that this brief encounter altered world affairs, but I am con vinced that there is now a fresh locus of globalism in Amer ica's Heartland. The Society's education committeeâ€"led by Steven Furlongâ€"has launched a new initiative to work on curriculum development with high school biology teachers. continue to represent our interests in structured political en vironments like the U.S. Congress. This is a crucial task, but I hope you will agree that another, deeper level of commit ment is also needed. I am sure that all of usâ€"all 3,000 members of the ASTMHâ€"believe that we should be reaching out to work with our developing country neighbors in the tropics, not withdrawing to our own shores. Our challenge is to educate U.S. society about how we can make the world a healthier and safer place for all. We must take every opportunity to promote understanding of global health and science to cor porate America, to legislators, to executive leaders, and most importantly, to the American public. Reveal the soul that is tropical medicine and hygiene.
So, Society Member, every now and then lay down your hammer, dust yourself off, and go sing for the gov'nor!
